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Examination of the eyes shows that the pupils react promptly to 
direct and indirect light stimulation and also to accommodation. The 
ocular movements are unimpaired and the visual fields show no con¬ 
tracture. Media clear, optic discs are of good color; retinal arteries 
and veins are of normal color and size. 

The patient remained under observation until February 27, 1908, when 
Dr. H. Augustus Wilson performed a subcutaneous tenotomy of the 
tendo-Achillis on both sides with the result that some two months later 
the patient was . able to stand with assistance and to be about in a wheeled 
chair with comfort. 

That the patient, whose case has here been placed on record suffered 
from a diffuse form of adiposis dolorosa, there can be no doubt. That 
cord changes, that is, a lateral sclerosis was also present, is a logical 
inference from the symptoms presented. Whether in this case a" lateral 
sclerosis merely occurred in a patient suffering from adiposis dolorosa or 
whether there was an etiological relationship between the two affections, 
the facts do not enable us to decide. 

Dr. Dercum said he wished to speak of the name Adiposis Dolorosa 
which has been widely accepted. German writers substitute the word 
adipositas ” for the word adiposis. Adiposis has been used by English 
writers for several generations in spite of the objection that it is a hybrid 
word compounded of both a Greek and .a Latin root. Properly speaking, 
all parts of a word should be derived from roots from the same language. 
At the same time usage has confirmed the word adiposis, just as it has 
confirmed other hybrid words freely used by German as well as by Eng¬ 
lish writers, such as “ terminology.” Further, adipositas, while derived 
from roots both of which are Latin is also an artificial—a made —word. 
Not a single Latin writer ever used it. Indeed the proper Latin word 
is “ obesitas ” and if we were to take the attitude of purists, we ought 
to say obesitas dolorosa and not adipositas dolorosa. 


A CASE OF HUNTINGTON’S CHOREA 
By Eugene Lindauer, M.D. 

J. Z., white, male, 43 years old, born in the United States, bridge 
builder. His father developed a tremor after a fall, and had to be 
committed to an insane asylum, where he died at the age of 64, several 
years after the onset. Family history otherwise negative. Patient at the 
age of 31 fell a distance of 50 feet to the ground; he struck the right 
side of his forehead. He was paralyzed for some time, but recovered 
full power ultimately. He developed a tremor a short time after the 
accident, which has never left him since. At the present time he shows 
well-marked choreic movements, affecting the entire body, but more 
particularly the left side; these movements disappear when he is asleep, 
but sometimes are so marked as to keep him from going to sleep. There 
is a certain unsteadiness about the eyeballs, this being due probably to a 
participation of the external eye muscles in the disease. Speech is almost 
impossible, partly because of the disturbance in the muscles of the tongue, 
and partly because of the patient’s mental condition. He comprehends 
with difficulty, and if he answers at all, does so with a word or two, or a 
shake of the head. He sits for hours without taking interest in his sur- 
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roundings. He does not show the irascibility which patients with his 
disease are said to have, nor does he soil himself or make a general 
nuisance of himself or his attendants. Memory is very poor. Reflexes 
are diminished, plantar irritation provokes dorsal flexion. He does not 
seem to be able to smell. 

Dr; Alfred Gordon stated that the case was quite typical of Hunting¬ 
ton’s chorea. The only peculiarity about it was the involvement of the 
upper part of the face. In the typical Huntington’s chorea only the 
lower half of the face is affected. The eye globes are usually not in¬ 
volved. In this case they are. An interesting point in the history of the 
case is the headache, which goes hand in hand with what we know of 
the pathological anatomy. This is supposed to be a meningoencephalitis. 


CHICAGO NEUROLOGICAL SOCIETY 
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The President, Dr. Richard Dewey, in the Chair 

CLINICAL OBSERVATIONS OF PSYCHOSES PRESENTING 
THE EDDY CULT AS A COMPLICATION 

By Richard Dewey, M.D. 

This was a study of 8 cases in which the psychoses developed in con¬ 
nection with espousal of Eddyism. They were selected as typical from 
a large number seen during the years since Christian Science, so-called, 
became a method of treatment. 

The Eddyism was, of course, regarded as occasion rather than cause 
of the mental disease, since insanity in all cases has a constitutional back¬ 
ground of instability. 

The paper was intended as a slight contribution to the question whether 
there was anything characteristic, i. e., whether the psychopathic reactions 
observed showed a particular form. 

The 8 cases consisted of—3 of paranoia, 4 of manic-depressive insanity 
and 1 of psychasthenia. There was one of recovery (manic-depressive) 
and 1 of virtual recovery (psychasthenia), as the patient again returned 
to her accustomed work of teaching; the other cases all became chronic 
with indications of an incurable state. One of the marked psychopathic 
phases was panophobia for the pharmacopeia (in connection with these 
phobias it is to be mentioned that 3 patients showed marked delusions of 
poisoning). This was present in 6 of the 8 cases—a natural outgrowth 
of the Eddy doctrine. Two of the cases showed a disposition to religious, 
fasting; 3 manifested folie du doute; 3 had obsessions of evil spirits; 
4 showed erotism; suicide and attempt at self injury were present in 5 cases. 

The group of the 3 paranoiacs all manifested continuous and un¬ 
wavering adherence to Eddyite ideas with an exalted frame of mind. 
These patients were in good physical condition. 

In the manic-depressive group there was I recovery with abandonment 
of all Eddyite ideas. The three that became chronic cases showed intense 
depression and a sense of failure and disappointment which might be 
attributable to the peculiar contradictory and confusing method of thought 



